MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M63—02 |
DIFARWENT OoF PUBLIC rEAI.TF-I -AND WELFAR 1 . ) . . \5#/ l [?-.3 [- STATE FILE Nﬁzgs
Registration District No. __--_J_ - _Primary Registration Dlistrict Nos L _Registrar's No. ../ __7_ i il

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. [f institvtion: Residenca before
a. COUNTY St.Louis a state Missourie counry St, Louls  sdmision)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits
CR [=]]
own  Clayton own Ladue Yei (R No [

¢, FULL NAME OF {If NOT in hospital, giva location) Inside Limita d. STREET If autside, give locati i
HOSPITAL O ADDRESS {If outside, give location} Reside on Farm

Nsrnonst, Louds County Hospital |Yefd MeD #37 Glen Eagles Yo O No -
-'3. NAME OF DECEASED Firat Middle Last 4. DAFIE Month Day Year

[Type or print) . s
RAOUL PANTALEONT DEATH June 1, 1963
5. SEX 6. COLOR OR RACE 7, Married B MNever Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
nale white Widowed J Divorced [J 5/28/1903 60 Months I Days | Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

B Tt<empiéyed " = investments St, Louis, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Guido Fantaleoni Ellen Colladay Flizabath Pantaleoni

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nodbunknownl (1§ yen, give war or dates of servi Elizamth Pant-a]’.‘e Oni #37 Glen Eagles
13. CAUSE OF DEATH (Enter only one cause per lina'vov oy yor, oo 1o, INTERVAL BETWEEN
o PART I. DEATH-WAS CAUSED BY: ﬁ“% . . . zfjiAND DEATH—-
IMMEDIATE CAUSE (o) _ WM%— d Intrety
Conditions, if any, DUE TO (b} &L

which gave rise to J
sbave cauae (a),
stating tha under-
lying cauvse lasatf, DUE TO {c}

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IIl. If deceased wac fomale wan
diseasa condition given in PART | {a) thera 8 pregnancy in lasyt 90 days.

[Ove [ Ome | O Unknown

19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O a 8]

PE RMED?
YE NO [

20¢. TIME OF Hou! Month, Day, Year !
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factary, strea1, offica bidg., etc.}
NOT WHILE AT WORK [J

. 1 attended the deceased from Wl &/"é—"j /%ﬁ L) - /Cl;l"' é .J and last lawmuliva on é_, — b&-—- A‘B

at / / ﬁ // ! £2 m on the dsie slated sbove, and 1o the best of my knowledge, from the cavses stated.
= ;i
ﬂ U 22b. ADDRESS 22c. DATE SIGNED

LMWVS& o Cortod Clayo Syl 1503

23a. BURIAL, CREMATION, T°23b. DATE 27¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, m}{, or co.yﬂ {S1ate)
REMOVAL ([Specify)

cremation 6/15/63 Dak Grov

o_Crematary St.Lauis Coun Li[ Missouri
24, FUNERAL DIRECTOR ADDRESS ﬁ.gﬁs}?gc&nee. 2Vri lstGEATU E é A?” )

EG
Lupton Chapel, Inc 7233 Dekmar Blvd U.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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TYPEWRITER RIBBON
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
Student Signed‘ﬁiw_

Signature of Student Embalmer )
tensed Embalmer No.. P2

P. Q. Address_érﬁém @ /1&¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

N t_hijs.body is q_q} embalmed, f‘!?l.gh?”.ld be so

N

L




